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ARTICLES OF QRGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I
Name

The name of the Limited Liability Company is:

MARINA TOWER M5 LLC
ARTI
Address
The mailing and street address of the principal office of the Lirmited Liabiitty Company is:
Principal Office Address: Mailing Address:
888 Brickell Key Drive. Snite 1110 838 Brickell Key Drive, Suite 1110
Miami, F1, 33131 Miami, FL 33131
ARTICLE 111
Repistered Agent i e & istered Agent's Signature

'The nam¢ and the Florida street address of the registered agent are:

Ira R. Shapiro
16375 NE 18 Avenue, Suite 225
North Miami Beach, PL 33162

Having been named oy Registored Agent and to accept sérvico of process for the above stared Limited Liabitity Company at the
place devignated in this Certificats, I hereby accept the appointment a3 Registered Agent and agree tu act in this capactty. |
Jurther agree to camply with the provisions of all statutes relating to the propar and complete peiformance of my dutles, and |
am familiar with and accapt the obligations of my position ax Registersd Agept as provided for in Chapter 605, F.80> us
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ARTICLE IV
Management

The Limited Liability Company is to be managed by one or more managers, and is
therefors & mandger - managed company.

ARTICLE Y
Persong Authorized to Manage and Control

The name and address of each person authorized 0 manage and control the Limited Liability
Company are as follows:

Title:

Name and Address:
“AMBR” = Authorized Member
"MGR"” = Manager

MGA Gustavo Gimeng
888 Brckell Kev Drive, Sujte 1110
Miami, Florjda 33131
MGR __ Tania Rpjz de Gimeno
888 Brickell Koy Drive, Swite 110
Migmi, Florida 33131
MGR Danjel Qimeno
888 Brickell Key Drive, Suite 1110

Miami, Florida 33131

(In accordance with Sectlon §05.0203(1 ){b), Florida Statures, tha execution of thiy document constituess an gffirmation under

the penulties of perjury thet the facty stated herein are true. | am eware that any false information submitted in  dotument lo
the Depariment of State constituses 8 third degree fafony as provided for in 5.817.155, F.8.)

Y e
g;::‘:: ¥ g
For -
pe o) %‘3 Y
L =
> -
=N
S o
rn=< -
‘_n-:'\ =t
P g O
o
2E N
-2- oI e
e

£@/e@  3o9d. YSNdlo

Q596EEASHE B6G:ST PIAZ/EZ/.B



